COUNTY OF LOS ANGELES HOSPITAL AND NURSING 1104 NORTH MISSION ROAD
DEPARTMENT OF CORONER CARE FACILITY REPORT LOS ANGELES, CALIF. 90033

TO REPORT A DEATH — PHONE (323) 343-0711 FAX (323) 222-7041 cc#
COMPLETE ALL LINES, USE INK. IF UNKNOWN OR NOT APPLICABLE, SO STATE.

NAME OF FACILITY

ADDRESS HOSPITAL PHONE #

NAME OF DECEDENT

SOURCE OF IDENTIFICATION DOB AGE SEX RACE
DATE OF DEATH TIME
PRONOUNCED BY MEDICAL RECORD OR PATIENT FILE #

ORGAN/TISSUE DONATION INFORMATION
WAS THE NEXT-OF-KIN APPROACHED REGARDING ORGAN/TISSUE DONATION?
NO [ YES [ IF YES WHAT WAS THEIR RESPONSE?

DATE ENTERED HOSPITAL TIME
] SELF [] AMBULANCE (Name or R.A#) ] ER DEATH? [ IN PATIENT DEATH?

FROM

(STATE WHETHER HOME, HOSPITAL OR OTHER) GIVE ADDRESS (IF HOSPITAL ATTACH THEIR HISTORY)
ADMITTED BY: M.D. PRIMARY ATTENDING PHYSICIAN M.D.
OFFICE PHONE # OFFICE PHONE #
INJURIES PLACE CAUSE

DATE TIME (TRAFFIC, FALL, ETC.)

DESCRIBE INJURIES:

CLINICAL HISTORY:

SURGICAL PROCEDURES: STATE TYPE, DATE, TIME AND RESULTS OF ANY OPERATION OR AMPUTATION PERFORMED

WAS ABULLET OR OTHER FOREIGN OBJECTS RECOVERED? SPECIFY

LABORATORY: REPORT ON PATHOLOGY SPECIMENS TAKEN DATE & TIME
LABORATORY PHONE NUMBER

MICROBIOLOGY CULTURE RESULTS: _____NO  _____ YES (ATTACH REPORT)

TOXICOLOGY SCREEN: ____NO _____ YES (ATTACH RESULTS)

RADIOLOGICAL STUDIES: _____NO ____ YES (ATTACH RESULTS)

REMARKS: ESPECIALLY SYMPTOMS PRECEDING AND DURING TERMINAL EPISODE

IN MY OPINICON, THE CAUSE OF DEATH IS:
BY M.D. -OR-

NURSE/HOSPITAL ADMINISTRATOR
OFFICE PHONE # OFFICE PHONE #

TEHBEE (REV. 4/05)

1. THE BODY WILL NOT BE REMOVED BY THE CORONER WITHOUT THIS COMPLETED REPORT AND COFIES OF ALL CHARTS.
2. ALL ADMISSION BELOOD SAMPLES/SPECIMENS, INCLUDING GASTRIC LAVAGE, NEED TO ACCOMPANY THE REMAINS.






